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Office of Management
Washingéon, DC 20210 LABOR ORGANIZATION OFFICER AND NoL 1235 giee
EMPLOYEE REPORT Expres 11-30-2008

This report is mandsicry uader P.L. 56-257, a8 amended, Fallure 10 comply mey resull in ciminal prosacution, fines, or dvll penalies as provided by 28 U.S.C 438 or 440,

|  READ THE ISTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

2. Fiscal Year Covered From:

3N¢mmm¢mﬁu. 4, Name, fle number, and address of labor organization.

Name [T firam -~ 18] IRRDBAEG

Enter sppropriste duts below X, during the pest flscal yeur, you or your spouee or miner child direcily ar indivectly had any of the following inlerests
(axcapt 28 speciind In the exclusions set forth in S nslructions):

A. Heid an intarest in, engaged in transactions (inciuding joans) with, or derived income or other sconamic banafit of
mcmehtyvaluaﬂunmmﬂwmm organization represents or is sctively seeking 1o represent.

€. Name and address of Employer (incuding trade name, if any). 7.2. Nalure of intorest, Transaction, or incoms.
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undersigned's knowledge and belief, frue, comact, and complete. (See the section on panalies iy the Instnuctions. )
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B. Hekl a inlerest in or derivad income or aconomic benefit with monetary vaiue from a business (1) a
substantisl part of which consists of buying from, selling or lesasing to, or otherwise dealing with the business
of an empiover wivoes empleyoss your lsbor organization presents or is aclively seeking %o represant, or
{2) any part of which consists of buying ¥om or safing of isasing directly or indireclly o, or otherwise
dealing with-your labor organization or with a trust in which your isbor organization is interested.

8, Name and address of Business {Including trads name, if any). 9. Business desls with:
Name | TER CHETOIIE TELR o
Tracde Name, ¥ any: | lut LT @éwﬂ
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::5 b. Trust

B < Empioyer

10. f9.b. or 8.c. Is checked give trust or empioyer's name.

12.h. Amount.

C. Received from any amployer (pther than an empioyer covenad under parts A and B sbove)
or from any isbor relations consiitant to an smployer any paymant of money or olher thing of value.

13.a. Name anxt sddress of Employer or Labor Relations Consultant 14.a. Nature of peyment —

P.O. Bux, Bidg.. Room No., Hamy - . - 37 noecoae oo
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13.b. is the Business an Employer |- °|
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